[The STIR sequence. Comparison with other MRI sequences and scintigraphy in detecting spinal metastases].
A prospective MRI study of the spine comparing short inversion-recovery sequences (STIR)-one the features of which is to potentiate the contrast of both long T1 and T2 sequences-with other spin echo and/or gradient echo MRI sequences, was conducted in 20 patients with suspected vertebral metastases. The features of the signal on STIR sequences were initially defined in 14 healthy volunteers. In the patients, the various MRI sequences were also compared to each other and to standard x-rays and bone scans. The sensitivity of detection of vertebral metastases did not appear to be significantly different between T1 sequences and the STIR sequence. However, these two sequences appeared to be significantly more sensitive than T2-weighted sequences. The STIR sequences therefore appears to be a logical complement to T1-weighted sequences in the detection of vertebral secondaries. This sequence even appears to be superior in the following situations: investigation of the cervical vertebrae, follow-up of irradiated bone, early detection of periduritis and lesions of the posterior arch.